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MISSOURI STATE BOARD OF HEALTH

2590(%]

* {¢) Place: barial or cremation

18. (a) Sizuamre of funeral dxrcctur

(%) Add
19. (a) 87§741

(Date received locel rexistrar)

ry

wn) {County) (State)
Did injury eccur in or about home oaf in industriat place in publie plare?

/;Public D

1 STANDARD CERTIFICATE OF DEATH State Fide No
]
{ District No.....z.{...é. ..... s Primary Registration District No.-..‘:_’_\.__’!__;* ) Repistrar's' No 19 :
| -——
L. PLACE'OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . . R S
{z) County PlllaSkl C_ M‘U‘/ 7 LA AT }J PR /
- (@) sate Michigan . @ County.RKDOQYM
() Clty of tows... ffood-~Mi.ssound. Y ” e
(Irouuld- :uy or town !.imiu writo * RU'!LLL and pame of township) (¢} Cityortown HOmeI‘ 4
{c} Name of hogpital or (nstitution: 0 ‘ (It ontside city or town limits, write "RURAL") ()
Statien Hospital | @ Street No Unknown
{1f oot In hospital or lastitutkon, write street nun:bar or location} i (If rurel, give location)
(d) Length of stay: In hospital or inatitution days - ) Cttsen of £ 2 No ' - No)
. sify whether oreig. L 8 O
In this community. 2 nonths 3 6 days. i « ? cinntﬂ? - ,-? e
Yours, monoths or days) If yes, Hame country S
MEDICAL CERTIFICATION
3. {a) PRINT . .
FoLl name__._Jack H. Williams.....oo— - :
PRTST T o Sorial Seman 20. DATB OF DEATH: Month. AUEUSE  aay 7
. . . t
{ veteran - - I:' R _“n v Year. 1941 hour. 5 minute. ?O P M
name Wwar. [+]
21, [ hercby certify that I attended the deceased from 8/6/41
5. Culor'or . 6. (a) Single, wlg:l.wed, llnan'led, i . 19..., to g /7 /Zx.l 19
4. sec Male Z) rceWhite Cavorces..31NELS that Ilast eaw b_1T0_aliveon .8/ 7/4) e 19
6. (5} Name of hushand or wife_.. ... m....... 6. () Age of husband or wife if {{ and that death occurred on the date and hour stated above. Durction
-= alive years || Immediate canse of death.... .(,l,) fulbiple contusions . .
e Sontember 29 1916 ||2nd. lacerations of brain, traumatic.| 38 hrs.
(Mouth) {Day) (Year) (2 TFractured Femur 38 hrs.
8. AGE: Years Months Days If less than one day Due to.
24 10 9 - hr: - min.
Due to
9. Binbplace._TEXArkana ... Jexas e /£
(City, town, or county) (State or foreigm country)
10. Usual occupation GOr'DOral = 1.5 .Army__..__2063(1816__~ citl};:ru';:":"'""' TTie T momthe of desth)
11. Industry or business._Babtery C, 119th F.A. . . .. : PHYSICIAN
jor findinga: —_
E . Name. Unknmm i Ma)(gfr Ogt-n‘a'.““'
S Underline
2 13, Birthplace Unknm’m . ? tlﬁ&agae:g
(City\jown. or sounty) (State or foreign country) 5 abovye, wh g meab
=Ngrs Malden namc._.._.Eﬁ&nM&&‘ Of autopey-25._4 :c;.ir:cadﬁ mf
5! ¥.
E . Birthplace Unknown 7 rmal a1l in the foll
= (City. town, or county} {State or foreigh country) 22, If death was due to ext causes. mAécolc(’jwén];t, Vﬁ o o=
6. (o) Informane Mi1itary Records (a) Accident. suicide, or homlcldé ?(Tffyi AR
(0 Address_Fort. Ieonard Yood, Mssonrd. || @ Dt of occumence 4 s
17. {a) Removal (# Date thereof. 8 / 8 / 41 3] Where did injury occur?_nghIlax_ of. . Isbhanonlo
' Burial, cremation, ar removal {Mooth) (Day) {(Yeor) (%))
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working under my personal supervision.

13

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING.
the above constitutes grounds for revocation.of license.)

If this body is not embnlmgd, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No... 71 3_.__.__

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH , |
Primary Registration Diatrict Noé?(:/?/ t!‘

+

s rienesDS G 04
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Registrar's No

1. PLACE OF DE
{a) County.......J ..
(b} Csty or town,,
mnutndu city or town limits, write “RURAL" and nswe of township)

(g ; ospital or jngtitption:
iy

b, write atroet number or location)

(lfnnl.ln hmnn.alm‘lnuul
(d) Length of stay: In hospital or{nstitution,

(Specity whether

In this community.
yoars, mouths or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County

(¢) Cityortown

{If outside city or town limits, write “RURAL")
(d) Street No

{If rural, give location)

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. () PRINT q_ 65 2[ W: ée( .
FULL NAME AL
3. (b M veterana 3. (¢) Soclal Security
name war. No.

6. {(a) Single, widg’d, married,

8. Color or
race........ o o,

4. divorced....... T
6. () Name of hushand or wife......ceooceeeeees 6. {¢) Age of husband or wife if
AV e gl
7. Birth date of d d A “
{Month) {Day) ‘\\ n (Y’“\
8. AGE: Yeara Months Day; less tha D

X
9. Birthplace....

. Usual ncrn@hnn

(State or fareign country)

MEDICAL CERTIFI

251
A
20. D:::‘. 05 I?A('?n), Mon:':,\.‘.r £33

Other conditions
(Inciud

withio 3 monthy of desth)

— N\t
11. Industry or bw N : ) Vi PHYSICIAN
o ’J Major findings: r
2 12. Name Of operations ~
é !\ F4 i_/ Underline
% | 13. Binthplace . ¢ 7 Slhemcgléaeg:g
: . (City, town,’or connty) {State or foreign country} Of autopsy A hould be
= { 14. Maiden name. sta-
E .. tistically.
15. Birthpl
g Birthplace. (City, town, or coonty) {State or forsign country} 22, If death was due to external causes, fill in the followigg:
16. (@) Informant (a) Accident, suicide, or homicide (specify) MJ-"WP O.Zr;
(b; Addreas | (5} Date of occurrence.g.éé/ #f
17. () (%) Date thereof. (¢) Where did injury oecur?/_(c o s ...( 1 (S -
. . . i
(Baurkal, eremation, or removal) (Month) (Day) (Year) || (5) Did injury occurin or about , o0 tArm, In Industrjal placerin pyblic ple-a?
() Place: burial or cremation _p oAt o [ TX AL TA&% rmaAM_____m_ ﬁ-«,ﬂ:
18. (a) Signature of {uneral director. While at work?, & .__ffwfﬁ ?zl;e In\{l:'::nc;)of injury.. “?
(b) Address._ ... ‘
23. Signature. {M.D.orothery_ ...
19, (a) ®

{ Date received local registrar) {Registrar's signature)

Address. .. Date signed........co.....







